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L t i p c k  o n e  o! the lollowlnp boxes Lo Indicate t h e  t y p e  o! i t J l t n i c n t  bclng filed: 
-__ 

~P r e -e I e c t  I on 5 t a t e m en t 
Supplemental Pre-election Statement (Attach d completed Form 495 to thii itaternent.) 

0 Spec181 Odd-Year Campaign Report 
0 Semi-annual Statement 
n fermlnation Statement (Attach b completed Form 4 1 5  to thls statement.) 

C O M M l l l t t  NAMf 

Statement covers perlod 

frorll 

through 

i . ~ ~ , u u p ~ c n  

Dale of eloctlon I /  applltable: 
(Month, Day, Y e a r )  ' 

C o M M r n t i  HAMI 

r"&r iceholder, Candidate, and Controlled Committee I O the r  Committees I 

i 0. t u i a t n  

Included in  this S t a t e m e n t  

r rt 
I I1 

rot Included in this ! 

Page of ~ 

for Official U i e  Only 

tatement: L l r t s n y o t k r  

~ ~ - -  
Attrch rddiflonallnformatlon on dpproprld fe/y/dbe/ed conflnuaflon i h e c  t$ 

tlT Verification 
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Schedule 
Monetary Contributions Received 

D 

Type or pt I Ink. 
Amounts maybe rounded 

to whole dollars. 

* FULL NAME AND ADDRESS OF CONTRIBUTOR 

on. II MO 1.0.  HuMoEn tiAs ICCH AIIIGNCO. t tncnrntr iunt i '~  HAW * N O  rooat,r) 
(lr C O M M l n C [ .  IM ADDIlION TO COUUfTlntnt'S IIAMC AtfOAOORtS1.  I N l t R  1.0. N U M l l R  

Statement coveri perlod 1 from 91/./9f , I  

SEE INSTRUCTIONS ON R E V E R S E  

NAME OF OFFICEHOLDER OR CANDfDATE AN0 CONTROLLED COMMITTEE I.D. NUMBER 

DATE 
R E C E I V E  

I 

CUMULATIVE TO DATE 
CALENDAR YEAR I (JAN. 1 - OEC. 3 1) 

RECEIVED AMOUNT THIS 

PERIOD I OCCUPATION AND EMPLOYER . 
tit icir-cwiorto. i w r n  

HAM[ Of bUIIHtII)  

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Monetary Contributions Summary  

$ +  

d??dA- 

1. Amount received this period - contributions of $100 or more. 
(Include al l  Schedule A subtotals.) .................................................................................................... 

2 .  Amount received this period - contributions of less than $100. 6 0  
# (Do not i temize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

(Add Lines 1 and 2 .  Enter h e r e  and on the  Summary Page, Column A, Line 1.) . ......................................... TOTAL $ JOO. t!! 3. Total monetary contributions received this period. 
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schedule 
P a y m e n t s  and C o n t r i b u t i o n s  
( O t h e r  Than Loans) Made 

'ype or prlnt In Ink. 
,unt i  may be rounded , Statement covers porlod 
to whole dollars. 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

PhM#7,r77FP z Fp7- NAkk4J n A  A z b t f  
. I  

CODES FOR CLASSIFYING EXPENDITURES 

qrHEDULE E 

I f  one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description o f  Payment' column blank.  Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

'c' - MONETARY AND IN-KIND (NON-MONETARY) ' 8 '  - BROADCASTADVERTlSiNG 'G' - GENERALOPERATIONSANDOVERHEADI 
'T '  - TfUVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 

(MUST B E  DESCRIBED) '0' - OUTSIDE ADVERTISING AND COMMITTEES 

- 1 -  - INDEPENDENT EXPENDITURES . 
'1' - LITERATURE ' F '  - FUNORAISING EVENTS 5 E RVICES 

' 5 '  - SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS "' - PRoFESS1oNAL MANAGEMENT AND CoNSULT"G 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT 

I 

I PJSYAGE 

AMOUNT PAID 

Important: contributions and cxpendituresrnade out o f  campaign funds to or on behalf of other 
officeholders, candidates, committees, or ballot mcasureJ must also be entered on the Allocation Page, Par t  1. SUBTOTAL $ 

73L. b? Payments and Contributions Made Summary 
1 .  Payments made this period of $100 or more.' (Include all Schedule E subtotals.)  ............................ : . . . . . . . . . . . . . . . . . . . . . . . . .  J 

2 .  Payments made this period of under 5 100. (Do not itemize.) 

-c 

s 7e . . . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  !-8- 3. Tota l  interest paid this  period on outstanding loans. (Enter amount l rom Sclicdule 0 ,  P a r t  I I ,  Column ( d ) . )  

4. Total accrued expenses paid this period. (Do not itemize. Enter jmount from Schedule F, Linc 4.) 

5. Tota l  payments made this period. (Add Lines 1, 2,3, and 4 .  Entcr ticre and on t h e  Summary Page,  Column A, Line 8.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 
. . . . . . . . . . .  TO TAL $ -.i7-?!!. &. 



Schedule F 
Accrued E enses (Unpa id  Bills) 

9 / 3 / 9 9  th rough S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

5CHEDULE F T v D e  o r  arlnt In Ink. 

Page- of - 
I.D.NUMOER 

.. 
P ntc may be rounded  

J whole dollarr. 

'G' - GENERAL OPERATIONS AND OVERHEAD ' 
'1' - TRAVEC,ACCOMMODATlONS AND MEALS 

"' - PRoFESSloNAL 

'C' - MONETARY AND IN-KIND (NON-MONETARY) ' 8 '  - BROADCAST ADVERTISING 

CONTRIOUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER A N 0  PEnlODlCAC ADVERTlSlNG 
(MUST D E  DESCRIDED) 

SERVICES 

' *  AND COMMITTEES '0' - OUTSIDE ADVERTISING 
- 1 -  - INDEPENDENT EXPENDITURES 
'L' - LITEIUTURE 'F' - FUNDRAISING EVENTS 

' 5 '  - SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS AND CoNSULTING 

NAME AND ADDRESS OF PAYEE. CREUITOR. OR RECIPIENT OF CONTRIBUTION I IMPDITAHT: W H O 1  flIMIZC l I I t ? A Y M C K I 0 1  A C C L U I O C X P I N $ [ I  OM ICIIIPULII I O h f .  R I b o h T  OHLY THI LUMP I U M  OI P A Y M L H T I  
ON I C H ~ D I J L ~  1 .  LIM 4 AND ON ICII[DUL[ 1. LINE 4. w NOT nc-iTtMizt Accnuco [xr[Ns[s n[poni[o IH A rnrvious P t n i o D .  

COOF DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED 

Alfach additional information on appropriately labeled conlinuation shcels. SUDTOTAL $ 

A c c r u e d  Expenses Summary @p 41 

f 9p. ' q  - 

89P: @ 

c $ 1. Accrued expenses this period o f  $100 or more, (Include al l  Schedule F subtotals.) 

3. Total accrued expenses incurred this period. (Add Liner 1 and 2.) 

11. Total accrued expenses paid this period. (Do not itemize. Enter here a n d  on Schedule E Summary, Line 4. )  

5. Ne t  change this period. (Subtract Line 4 f rom Line 3. Enter the  difference here and on the Summary Page, Column A, Line 1 1 . )  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I .  

2 .  Accrued expenses this period of under $100. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S A  

_2. 

INCURRED TOTAL $ 

. . . . . . . . . . . . . . . . .  PAID TOTAL $ 

. . . . . .  N E T  J 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 . 4 , ~  tx I n r 7 i i l r r  nurnlw, 


